] r
U S- Dapartniént of Labor
Office of Labor-Management
Standards
Washington, DC 20210 ’

FORM LM-30
LABOR ORGANIZATION OFFICER AND.

EMPLOYEE REPORT

This report is mandatory under P L. 86-257, as amended Fallure to comply may result in cnminat prosecubon, fines, or civil penatties as provded by 29 U S C 439 or 440

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

Fomn approved

Office of Management

and Budget
No 1215-0188
Expires 11-30-2006

1 File Numher v m
F2 82

2. Fisca! Year Covered From

o1/ 61/

2004) mrough 217317 /2004 }

3 Name and address of person filing

Name [pavid___ __1[a][Howson

I

PO Box.B!dg,RoomNo.tfany[ l

Steet | 266 E. Hazel Street ]

{ Mount Vernon L i
sate | Washington

4 Namae, file number, and address of labor organization

Name {| ocal_Union #191, I.B.E.W.

Labor Organization File Number E 023-765 E

P O Box, Bullding and Room Number, if any[

Street {2701 Hoyt Avenue

I

Gy " |Everetf

swte Washington _ t

et e A b

ZIP Code + 4 _&8201 j

e )

{ZIPCode+4 | 98273
5 Posiilon in labor organization ]—

!

Enter appropriate data below i, during the past fiscal year, you or yom‘spons; or minor child directly or indirectiy had any of the following interests
(except as specified in the axclusions set forth In the instructions)*

A. Held an interest in, engaged in transactions (including loans) with, or denved income or other economic benefit of
monetary vajue from an employer whose employeas your organization represents or is actively seeking to represent

€ Name and address of Employer (including trade name, if any)

Name i__ [

Trade Name, fany | i

P O Box, Bldg . RoomNo , ifany | 1

7 a Nature of Interest, Transacfion, or Income

|
|

b Amount
Street | T
City H T T T T e
b e e ———— e e — - e e ee e e —_ & .
State T T i oPcoders] M]
- Signature ' ) ,

Sened &4% e %‘b{_l‘d—/ﬁ’l

on ' 8/12/05 425-259-3195

15. Signature and verification. The undersigned declares, under penaity of Parury and other apphicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belef, true, comrect, and complete (See the section on penalties in the mstructions }

Date

Tetephone Number

Form LM-20 (2003}
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v d

Name of Person Fiimg David J. Howson

File Number U- 023-765

+

B Held an mterest in or denved mcome or econamic benefit with monetary value from a business (1) a
substantial part of which consists of huying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buymg from or selling or leasing directly or mdirectly to, or otherwise
dealing with your labor organizahon or with a trust in which your labor arganization is interested

8 Name and address of Busmess (including trade name, if any)

Name| Benefit Solutions, Inc |

TradeNanm.Ifany“{ I

9 Business deals with

D & Labor Omganization

Iy i b Trust

D ¢ Employer

11 a Nature of such dealing

Airfare: ,IBEW-NECA Conference
(K & W and Money Purchase)

11 b Approximate dollar value of such dealing ﬁagﬁi L20. I

PO Box, Bidg , Room No , fany | i
sweet| 3400_188th Street S.W., Suite 601 |
cy 1] ynnwood |
state [Washington | 2P Code+4 198037 ]
10 If9b or9 ¢ s checked give trust or employer's name

Name [Benefit Solutions, Inc. 1
Trade Name, fany | ]
P O Box, Bldg, Room No , ffany [ |
Street | |
city | ]
swe [ . lzecoersl |

12 a Nature of interest held or income raceived

12b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
ar fromn any iabor relations consuitant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name {Smith_McKenzie_Rothwell & Barlow, P.S.!

14 a Nature of payment,

(Baseba11 Tickets (4)
Basketball Tickets (2)

TradoName. fany __Attorneys at Law 1| | '
PO BoxBdg,RoomNo . dany © :
swest__500 Undon Street, Suite 700 " | |
Cty Sﬁéﬂa}:ﬂe ":ﬂ‘k o vhm “ WW '
state  Washington . ZiPcode+4 98101

131 Is the Business an Employer or Consuftant ? 14 b Amount of payment $344.00

Form LM-30 (2003) h
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